o frr Yumy & 200224

i3
SUBMIT: COMPLETED APPLICATION, TAX i LE (1) 74

STATSMENTAND FEETO! ? APPLICATION FOR PERMIT Permit #: / 7 240

Bayfleld County BAYFIELD COUNTY, WISCONSIN iy 9 "

i ,, --. Date: -/?/—4

Planning and Zoning Depart. né}éﬁ‘@mﬁ’( e‘le:ve’d)"* D /

PO Box 58 Amount Paid: M / "9

Washburn, WI 54891 ﬂ m /

(715) 373-6138 OCT D 4 202]

Other:
‘ Bayfie H 0. L 8 \

INSTRUCTIONS: No permits will be issued until all fees are paid. Planning an g AGeN Gl Vlsfi%

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS! JE%WCANT.

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED {9 2 LAND WS - h

NITARY [ PRIVY ([ CONDITIONAL USE

[J SPECIAL USE

O B.0.A.

0 OTHER

T LDl Bz b Mff%‘??”%/v/ i U\ Egedfur w50/ /Tfff”m"%/ 2,
Add essofPrope v/State/Zip
TYoLL <, A2 2] 182k /5()/%/ Lof 455/

Email: (prmt clearly)

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showny Owner:
wtin: = )
LOCATION Legal Description: (Use Tax Statement) é 9\7 /7 ij" j"
Gov't Lot Lot(s) CcsSmM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
14, 1/a /
Section L 2; , Township Lf 7 N, Range l/// W Toum 75,4/9 ///: [1/ (i Age'agce/}—
545 Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is L YAME Property |  Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain™ | Prasent?
%Shoreland i . - - - Zone? v
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes L Yes
If yes---continue —p feet o Ne
[l Non-
Shoreland
Vfa'”e atl'"'.“e | Total # of What Type of Type of
% E?mp ol X Project Project bedrooms Sewer/Sanltary System(s) " Water
include Project g . P I ‘the } PO
donstadiime # of Stories Foundation on Is'on the property or on
B tarial property Will be on the property? property
{UNew Construction Wl-Story [J Basement 1 [ Municipal/City [J City
5 [J (New) Sanitary Specify Type:
‘3‘9\,0 /| o Addition/Alteration . 1:;:” * [J Foundation 02 ( ) Y Specifytyp S Well
i - =
@ X S—Sanitary (Exists) Specify Type: O
‘ i !1
[J Conversion [ 2-Story [ Slab 03 P
L] Relocate (existing bidg) a 5( W&//«’ov ad [l Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use [1 None [J Portable (w/service contract)
Property [l Year Round [ Compost Toilet
0 O [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: & Width: <25 "< | Height: 2
Proposed Use v Proposed Structure Dimensions Shuate
Footage
O Principal Structure (first structure on property) ( X )
OJ Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof! X
‘ﬁg Residential Use bl il i ( )
with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[J Commercial Use -
with Attached Garage G ( X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) (,///\L} /’ W/M ( 3 X 1971 ) }L’.
O | Special Use: (explain) [ )
O | Conditional Use: (explain) ( X )
Other: (explain) Ae YV 6/ Z N ( )

| (we) declare that this application (including any accompanymg lnformatlon) has been examined by me (us) and to the best of m:
(are) responsible for the detail and accuracy
result of Bayfield County ri
property at any reasona

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

pfoviding and
AE in or with t|

(If there are Multl[‘:le Owners listéd on the Deed All Owners must § sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

y (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
t it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
pplication. | (we) consent to county officials charged with administering county ordinances to have access to the above described

owe [/ Y= 207/

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over:



APPLICANT - PLEASE COMPLETE PLOT PLAN

ow: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: & '\_._ 3 (*iWe;II._(Wk; (f';)vs ptic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): A Ny Lake;;(*{ﬁi\'?!r‘;‘( ) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or{*) Slopes over 20%

-
'
PSS

¥

c o/
w/%(*wﬁ%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Lty Setback : SRl Setback

Description Messiranients I Descnzptioni i Meastremehts
Setback from the Centerline of Platted Road 273 Feet Setback from the Lake (ordinary high-water mark) ~ )OO Feet
Setback from the Established Right-of-Way 2ye Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 228 Feet
Setback from the South Lot Line )8 Feet | Setback from Wetland Feet
Setback from the West Lot Line 3-7'} Feet 20% Slope Area on the property [JYes [INo
Setback from the East Lot Line 10 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well (o 0 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
, A N\
Permit #/9/' ﬁzgy[ ) Permit Date: / 5 ? _aﬂ;/
Aol 6
Is Parcel L L(.)t Wt Siasaien Rec_ord)—— e Mitigation Required | [l Yes | No Affidavit Required | [1Yes [JNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) a No Mitigation Attached | [ Yes No Affidavit Attached |0 Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previous|y_Granted by Variance (B.O.A.)
[ Yes No Case #: OYes ¥ No Case #:
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner gYes [l No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed Yes B [l No
Inspection Record: ’Zp_./:sa Y~ 6f Decmit & 21(- 0284 . A—u('_j ,S#NH uJa.lku/o\?/ Zoning District (RRRB)
) T :
Leod. "3 e /s R Achyge . J'/u—’ann-ss r Lakes Classification ( ;)
Date of Inspection: Inspected by: = / f Date of Re-Inspection:
5 S-31-21 L T R e o B 2

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No—(If No they need to be attached.)

Cond hons pud ot qunel petmit & 21— 0284

7E3)
Signature of Inspector:  _—" N —V Date of Approval:
g.ﬁ( ,ﬁ \f\)eﬂm (-¥-2(
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ ]

®®January 2000 (®August 2021)




;' SUBMIT: COMPLETED APPLICATION, TAX
+ [STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

R A

¢ Bayfield County BAYFIELD COUNTY, WISCONSIN é% N
- Planning and Zoning Depart. o Date: q’/_«J/
PO Box 58 A -

Washburn, Wi 54891

%iiffm Amount Paid: glﬂ? 0 ?—I‘?"Zi
(715) 373-6138

C e fom

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. und
Checks are made payable to: Bayfield County Zoning Department. I

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANTY TC 101 W0

TYPE OF PERMIT REQUESTED—p TMND USE U SANITARY. [) PRIVY. [0 CONDITIONALUSE 0 SPECIALUSE [l B.O.A. [l OTHER
Owner’s Name: Lri - & h L‘)\ ™M Mailing Address: City/State/Zip: \/Ql Syray Telephone:

iD. . \ \
ichard A € Elizabedh w 2864 Maciknbe | Eqy lalre
Address of Property: City/State/Zip: Cell Phone:

35 /% 500 Singec Rd Washburo N 54¢9; 75 226 2459
Contractor: < Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address-finclude City/State/Zip): Written Authorization

' Attached
0 Yes 0O No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) . 22 4 Y
LOCATION (.Jm-‘ T (D 5 'T 7 Document #: o6& R 5:3/ /56
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 i
, Town of: Lot Size Acreage
Section -”72«'9‘, Township <'/ 67 N, Range L/ w . ) [/ L/ S"
5& \’1 NIRRTV, ‘
Xl Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Propertyin Are Wetlands
Creek or Landward side of Floodplain? if yes--—-continue —p- feet | rioodplain zone? Present?
&Shoreland L) T ) . . oy oy
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
: if yes---continue —> feet A No [ZNo
0 Non-Shoreland
Value at Time
of Completion . . # What Type of
t
* include Project # of Storles Use of Sewer/Sanitary System Water
! and/or basement
donated time & bedrooms_ Is on the property?
material
- 2New Construction N1-Story O Seasonal 01 O Municipal/City [J City
s U Addition/Alteration | [1 1-Story+ Loft | ¥ YearRound | O 2 O (New)Sanitary Specify Type: M Well
36‘ a 0 Cdnversion [ 2-Story O 03 & Sanitary (Exists) Specify Type: Canvendbvpe! | O
O Relocate (existingbldg) | [ Basement ] L Privy (Pit) or [ Vaulted {(min 200 gallon)
{J Run a Business on 0] No Basement N None 0 Portable (w/service contract)
Property 0 Foundation N [J Compost Toilet

L O O O None

Existing Structure: (if permit being applied for is relevarit to it) Length: Width: Height:
Proposed Construction: Length: 2 Width: 2.5 Height: i
Proposed Use v Proposed Structure Dimensions Square
Footage
L | Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
XResidential Use with a Porch { X )
with (2™ Porch ( X )
with a Deck { X )
with (2™) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {J sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | ( X )
n Mobile Home (manufactured date) ( X )
0 . O | Addition/Alteration (specify) ( X )
Municipal Use M | Accessory Building  (specify) Sta i e AV] fr ek o (22 X 7 ) Ze
O | Accessory Building Addition/Alteration (specify)' ( X )
O | Special Use: {explain) ( X )
0 | Conditional Use: {explain) ( X ) )
O | Other: (explain) ( X, )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are} responsibie for the detail and accuracy of all information | i) am (are) provjding and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we) further accept liability which

may be a result of Bay| ounty relyiplg on infg) ﬂ‘ation | {fve) amfare) proyéing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described pro) 7¢a any reasongble tifde, orﬁurmse f inspéction.

oo 5 =) ]~ 2001

Owner(s):

1 "4 g
{If there are Muitiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below: Braw or Sketch your Property (regardless of what you are applying for) | %

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan -
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy {P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) ~ {7) above {prior to continuing) ' -~

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Aje Faet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

- Setback from the Bank or Bluff Feet

Setback from the North Lot Line R A5 Feet .
Setback from the South Lot Line - [ Feet Setback from Wetland Feet
Setback from the West Lot Line - 1A Feet 20% Slope Area on property [ Yes [JNo
Setback from the East Lot Line ~ i Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback fo Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previousty surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,
Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:
Permjt #: ‘ Permit Date:
Y 00?9 If ?”/ ’:7?, /

# 4

IsP ! a Sub-Standard Lot | OY F N L R R i
s afce asu andar (.) €5 (Deedaof Re@“” ° Mitigation Required | LiYes No Affidavit Required | O Yes JNo
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)} No Mitigation Attached | L Yes No Affidavit Attached | 0 Y ON
Is Structure Non-Conforming | O Yes J No & {'_ teavi ache es °
Grantedy-\/ariance (B.O.A.) Previously Granted by Variance (B.0.A.)
i1Yes FNo Case #: OYes EfNo Case #:
Was Parcel Legally Created ,F_’T/Yes 0 No Were Property Lines Represented by Owner | & Yes 0 No

Was Proposed Building Site Delineated |,.[0'Yes (I No Was Property Surveyed | _O-Yes~ 0O No
Inspection Record: - i L o o

P \E De s W% Lot v Ao b _14@‘ g/g,\ﬁj @’Jf}) b S i{}‘a“{!} Zoning District ( ﬂﬁ{% )

#
; Lakes Classification
LoNP L. s b )
Date of Inspection: ¢3 -5 | 5 l Inspected by: .= , ff Date of Re-inspection:
P .30 i PO ol N pviarig i

Condition{s): Town, Committee or Board Conditions Attached? ~ Yes 11 No— (If No they need to be attached.) ' .
Trstvs bowree Siell Lo &'Z%%’" by e Mmoo WA QU e (A i!"’"”‘"(? o ashkdl 5’/4""‘%\7 ’I« «
53{\\'1#&\\( v s VTS o a:mwjﬂ TYPRTE SR ;%‘u- %fm.‘.{‘% ety ety MJ f’f‘ 5‘9"{’(‘” 131-22()( )05,

ol Bybrdd Lo ng-wl {}T{Lﬂn&/\ﬁ":"tﬁ. Slers weast be b least (o fe fram pr Pt by [eets ‘

Signature of Inspector: "~

Y Date of Approval: ,
el p I e @"&TT’“"‘( 3-%
Hold For Sanitary; [ Hold For TBA: [J Hold For Affidavit: 1| Hold For Fees; [] U

® October 2016



Bayfield County, WI
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12/8/21, 10:21 AM

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 12/8/2021

iz} . .
= Description

Updated: 2/13/2013

Property Status: Current
Created On: 3/15/2006 1:14:59 PM

Ee Ownership Updated: 2/13/2013

Tax ID: 6577 RICHARD A & ELIZABETH A LINDHOLM EAU CLAIRE WI
PIN: 04-008-2-49-04-22-3 05-001-02000

Legacy PIN; 008102806000 Billing Address: Mailing Address:

Map ID: RICHARD A & ELIZABETHA RICHARD A & ELIZABETH A
Municipality: (008) TOWN OF BAYVIEW LINDHOLM LINDHOLM

STR: S22 T49N RO4W 2804 MARILYN DR 2804 MARILYN DR

Description: PAR IN GOVT LOT 1 INV.997 P.142108 AU CLAIRE WI54701 EAU CLAIRE WI 54701

Recorded Acres: 4.450 ;

Calculated Acres: 4.092 };} Site Address * indicates Private Road

Lottery Claims: 0 78500 SINGER RD WASHBURN 54891
First Dollar: Yes

égr':;.ng: (1%-6RB) Residential-Recreational Business Property Assessment Updated: 9/2/2015

(\? Tax Districts

Updated: 3/15/2006

1

04

008
046027
001700

A Recorded Documents

STATE

COUNTY

TOWN OF BAYVIEW
SCHL-WASHBURN
TECHNICAL COLLEGE

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 6/6/2008

TRUSTEES DEED
Date Recorded: 2/12/2008

CONVERSION
Date Recorded:

2008R-521156 997-14

2008R-519082 989-450

229-484;790-956

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=6577

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 4.450 222,700 91,500
2-Year Comparison 2020 2021 Change
Land: 222,700 222,700 0.0%
Improved: 91,500 91,500 0.0%
Total: 314,200 314,200 0.0%
Property History

N/A

11



|§UBMIT: COMPLETED APPLICATION, TAX 4 =
o PRI ST APPLICATION FOR PERMIT / i /)7 /,, ﬂa')ao 7/
Bayfield County BAYFIELD COUNTY, WISCONSIN 8 v
. Planning and Zoning Depart. | Pate: //’J/
PO Box 58 DateSlﬁifl‘p(RehﬁveF)i | \\6 A t Paid: T w 1 2]
Washburn, Wi 54891 {1,')/: g U [ | mount Faid: g (&0 -
(715) 373-6138 In = 5¢ B Chaete—
I 2 90"
o AUG 1 / ZUZ1 Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. )

Checks are made payable to: Bayfield County Zoning Department. = P N I

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT! ' =" 0. ZONINT DEpt.

TYPE OF PERMIT REQUESTED—p> ]MND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: L'i s & ol ™ Mailing Address: . City/State/Zip: W ‘ -S40/ Telephone:
i . . N \

Hichard A ¢ Elizabeth w 2384 Moarilynbe | Eag Clalre,

Address of Property: City/State/Zip: Cell Phone:

35 79 500 Singec Rd Washboro N 5489 U5 226 2459
Contractor: J Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address-{include City/State/Zip): Written Authorization

Attached
O Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) . 220 4 5
LOCATION Legal Description e ST Document #: 08 r 52)/5G
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 I
o Town of: Lot Size Acreage
Section £>"¢9 , Township L/ '7 N, Range L/ w i . 4 L/ S’
5:\ \,1 VAR SV, ¢
Xl Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet | Fioodplain Zone? Present?
XShoreland —p) s . : : gy gy
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes---continue —p feet 4 No GNo
[J Non-Shoreland
Value at Time
of Completion ‘ # of Stories # What Type of
“*include Riginet il Use of Sewer/Sanitary System Water
and/or basement
donated time & bedrooms Is on the property?
material
2<New Construction N 1-Story [1 Seasonal 01 O Municipal/City [ City
s O Addition/Alteration | [0 1-Story + Loft | X YearRound | O 2 O (New) Sanitary Specify Type: i Well
36‘ 4] [1 Conversion [0 2-Story 0 03 A Sanitary (Exists) Specify Type: Convendvon! | [
[ Relocate (existing bldg) [0 Basement 0 O Privy (Pit) or ] Vaulted (min 200 gallon)
[ Run a Business on [0 No Basement §-None [J Portable (w/service contract)
Property [0 Foundation N [0 Compost Toilet
0 0 0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: /2 Width: 2.5 Height: i
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
,B( Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . O | Addition/Alteration (specify) ( X )
Municipal Use % | Accessory Building  (specify) S ¢ 1u/e ) 2 el a (/2 X 2.5) o
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X ) )
O | Other: (explain) ( X )

am (are) responsible for the detail and accuracy of all information |

ilg on
le tjfle for t|

may be a result of Bayfi
above described proy 7’y af/any reason

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)

e) a

infogmation |
urpose Qf insp@ction.

e) am fare) prov

T "4
(If there are Multiple Owners listed on th

Authorized Agent:

\d

e Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

(are) provjding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

Date 5 "/ 7" ZVqﬁ'/

Date

Attach L

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed
R

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Gt ey o L

Please complete (1) — (7) above (prior to continuing) ~ \

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Aje Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line Q QS‘ Feet
Setback from the South Lot Line [ Feet Setback from Wetland Feet
Setback from the West Lot Line 37 Feet 20% Slope Area on property []Yes [ No
Setback from the East Lot Line ~ & Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permjt #: Permit Date:
_2, 5 0@& q ¢’/ ‘47?, /
No

. pali;?;:,eésr::b;tgw:git?t S\Y(:: ((FDEE'S/OCf Ri.wrd) o) - Mitigation Required | [l Yes [ No Affidavit Required | O Yes gNo
5 R HEeC/LontpHaustals Mitigation Attached | LIYes '/ No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | O Yes No
Granted by¥ariance (B.0.A.) Previously Granted by Variance (B.0.A.)
IIYes /'No Case #: OYes HNo Case #:
Was Parcel Legally Created .15495 O No Were Property Lines Represented by Owner FVes 0 No
Was Proposed Building Site Delineated | £Yes [ No Was Property Surveyed | _O-Yes™ 00 No
Inspection Record: . . ol
p P(,M boaadeigrs 7 OB B ‘,C\J a,‘J ‘Lﬁ]’l,ﬂy_f Cﬁz{c Zoning District ( ﬂﬂg )
WL ot I Lakes Classification ( ’ )
Date of Inspection: ) . Inspected by: - Date of Re-Inspection:
é ¥ 9'3'/ 3( [ d ¥ M[\lh\hnfl‘l\j pectio

Condition(s): Town, Committee or Board Conditions Attached? 7 Yes 1 No— (If No they need to be attached.)

DIS'-;\A ’thc,z_ Skl‘l( l:vL k"‘?(’ {"“ “Mf"k Mindmvh A e (A L’”’J ‘D “\JL‘” 5,[‘\;:#\§2 ’)(
Stocooiny st gk amd Meoudorm B spechechims fot opldiand in Sechm [T1ZEWE
of s Boyhidd Co Zomin ordimenen, Stirs mist ba e bask (01 from propecky (s .
“Signature of Inspector: /"‘ Mé’"‘ ‘\/]7:7\‘( Date of Approval: 8—3| ”?'

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

® October 2016
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8/17/2021

Real Estate Bayfield County Property Listing
Today's Date: 8/17/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:14:59 PM

== Description Updated: 2/13/2013 & Ownership Updated: 2/13/2013
Tax ID: 6577 RICHARD A & ELIZABETH A LINDHOLM EAU CLAIRE WI
PIN: 04-008-2-49-04-22-3 05-001-02000
Legacy PIN: 008102806000 Billing Address: Mailing Address:
Map ID: RICHARD A & ELIZABETHA  RICHARD A & ELIZABETH A
Municipality: (008) TOWN OF BAYVIEW LINDHOLM LINDHOLM
STR: S22 T49N RO4W 2804 MARILYN DR 2804 MARILYN DR
Description: PAR IN GOVT LOT 1IN V.997 P.142108  EAU CLAIREWI 54701 EAU CLAIRE WI 54701
Recorded Acres: 4.450 i
Calculated Acres: 4,092 :Eﬂ Site Address * indicates Private Road
Lottery Claims: 0 78500 SINGER RD WASHBURN 54891
First Dollar: Yes
ég:li'ng: (1%-6RB) Residential-Recreational Business J property Assessment Updated: 9/2/2015
) 2021 Assessment Detail
? L Code Acres Land Imp.
¥ Tax Districts Updated: 3/15/2006 1 RESIDENTIAL 4450 222,700 91,500
1 STATE
04 COUNTY  2-Year Comparison 2020 2021 Change
008 TOWN OF BAYVIEW  Land: 222,700 222,700 0.0%
046027 SCHL-WASHBURN  Improved: 91,500 91,500 0.0%
001700 TECHNICAL COLLEGE  Total: 314,200 314,200 0.0%
4" Recorded Documents Updated: 3/15/2006
WARRANTY DEED Property History
Date Recorded: 6/6/2008 2008R-521156 997-14 N/A

TRUSTEES DEED
Date Recorded: 2/12/2008

CONVERSION
Date Recorded:

/7 /‘z

2008R-519082 989-450

229-484,790-956

x 3o’ i,

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=6577

11



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E L D co U NTY .

LAND USE - X (Shoreland)

SANITARY — PE RM |'|'

SIGN -
SPECIAL - | WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0284 Issued To: Richard & Elizabeth Lindholm

Location: Ya of % Secton 22 Township 49 N. Range 4 W. Townof Bayview
Part of

Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Other: [ 1- Story; Stairs to Lake (12’ x 2.5’) = 30 sq. ft.]. Height of 1’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Disturbance shall be kept to the minimum area required to install stairway. Stairway must meet and maintain
the specifications outlined in Section 13-1-22(a)(5)(g) of the Bayfield Co Zoning Ordinance. Stairs must be at

least 10 ft from property line.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 1, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

REVISION

LAND USE - X (Shoreland)
SANITARY - PERMIT

SIGN - WEATHERIZE AND POST THIS PERMIT
SPECIAL - ON THE PREMISES DURING CONSTUCTION

CONDITIONAL -
BOA —

No. 21-0284 Issued To: Richard & Elizabeth Lindholm

Location: Ya of Y% Section 22 Township 49 N. Range 4 W. Townof Bayview
Part of

Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Other: [ 1- Story ]; Stairs to Lake (12’ x 2.5’) = 30 sq. ft]. Height of 1’
Walkway (8’ x 3’) = 24 sq. ft. at a Height of 0’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Disturbance shall be kept to the minimum area required to install stairway. Stairway must meet and maintain
the specifications outlined in Section 13-1-22(a)(5)(g) of the Bayfield Co Zoning Ordinance. Stairs must be at

least 10 ft from property line.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Todd NOI’WOOCI, AZA

or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been REVISED: 12/9/2021

misrepresented, erroneous, or incomplete.
Seplepaber 000
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated. Date



sy
SUZMIT: COMPLETED APPLICATION, TAX i J 0 ¢ . 4
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: Q . [} 3
, Bayfieldi€stnty BAYFIELD COUNTY, WISCONSIN Aot N
Planning and Zoning Depart. ] Pates
Date Stamp (Received) = -
PO Box 58 L Amount Paid: 5 /125 .00
Washburn, Wi 54891 RE=CEIVED Chuck 46T 128 .20 4+¢
(715) 373-6138 =1 G -ty -2) [ 3 . (3
Other:
SEF 16 2021
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. Bayfield Co

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPEICARF! &1 Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b Y[AND USE O SANITARY O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER

Owner’s Name: Mailing Address: 5 City/State/Zip: - Telephone:
ZICNARD Diand PO BOxX 254 [WASRBIDA - W,
Address of Property: City/State/Zip:

72130 BNV 1S LW ASPD TP - Lysy  SY%9) | Cell Phone:
Email: (print clearly) OC,))Q (’C]OIHBM . Ig/)f’)udc\g, 6 QM(’{)] . CO‘M

Contractor: o Contractor Phone: Plumber: " Plumber Phone:
e - C 4
NTD LDED 718 209 0609 —
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) — s et Required (for Agent)
Tax ID# Recorded Document: (Showing Ownership)
PROJECT w—— s ” S (G
COEATON Legal Description: - (Use Tax Statement) &Z (9 ;)'(‘P 23 R 552158
) " Gov't Lot Lot(s) CSMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
IW 1/s, SE 1
Yer in W'z
Section 2 3 , Township ‘1‘ q N, Range 4 w ARt Lot Size Acreage~§ ( 4
L 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5.Y°Uf Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Present?
(] Shoreland > . i - i Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Il Yes L Yes
If yes-—continue —p feet ANo 2o
X Non-
Shoreland
Vfa'“e atTiae Total # of What Type of Type of
g S?:Zﬁ:g:on .-Pro'jg‘ct Project Project bedrooms Sewer/Sanitary System(s) Water
o # of Stories Foundation on Is on the property or on
S ntarial property Will be on the property? property
¢ New Construction X 1-Story [J Basement 01 [ Municipal/City [J City
O 1- _ . _ [J (New) Sanitary Specify Type:
[J Addition/Alteration 1;;:"\! * [1 Foundation O 2 ( ) ¥ Spedily Ty & Well
$ 3, . DOO :
©, i S~Sanitary (Exists) Specify Type: a
— | O cConversion [ 2-Story 0 Slab A3 v( /)-L pecify Type
L Relocate (existing bldg) O X PosT | [J Privy (Pit) or (] Vaulted (min 200 gallon)
[J Run a Business on i Use [1 None ] Portable (w/service contract)
Property > Year Round | [1 Compost Toilet
0 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: S Width: D Height: 2p
Proposed Use 4 Proposed Structure Dimensions >quare
Footage
0O Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
= - ith Loft X
[] Residential Use w! = ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
lf Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) _ ( X )
1 | Accessory Building (explain) Pry s RORN (75 x 172 ) 5Y 6D
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanyijog information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all informati (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying,én this)inforration | (w re)providing i or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for th; e‘urp ofigspectj L\)

16-72

Owner(s): o Date
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

[ Inthe box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

\

L
|
A

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

i O ol e Setback ' =k i P Sethack
Description W g Description RO
r Measurements pe Measurements

Setback from the Centerline of Platted Road ,'95' W‘ Feet Setback from the Lake (ordinary high-water mark) i Feet

Setback from the Established Right-of-Way 130 Feet | Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff Feet

= 7

Setback from the North Lot Line ErZ 129 Feet

Setback from the South Lot Line 2 IS Feet Setback from Wetland — Feet

Setback from the West Lot Line ]4 7 Feet 20% Slope Area on the property [JYes [1No

Setback from the East Lot Line 1115 J—éy—ﬁ "~ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ] ?g Feet Setback to Well 2v Feet

N T

Setback to Drain Field — Feet

Setback to Privy (Portable, Composting) == Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 7‘ y’ ‘{ # of bedrooms:‘22 ‘{ Sanitary Date: B P ?
Permit Denied (Date): Reason for Denial:
4 o - ys
Permit #: ) J Permit Date: ) / PR 7o
Is PalicF:Ii?ﬁeézr:l:c;itgw:;gst?t g :es E::)eedd;z Retc,ord) —_L r x: Mitigation Required | [l Yes No Affidavit Required | [J Yes No
: P Sensa o R Rty Mitigation Attached | []Yes No Affidavit Attached | [0Yes [INo
Is Structure Non-Conforming | [l Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[JYes [ No Case #: {lYes &No Case #:
Was Parcel Legally Created Yes [] No Were Property Lines Represented by Owner 'ﬁ(es [J No
Was Proposed Building Site Delineated | [J Yes [J No Was Property Surveyed | [l Yes L-No~

Inspection Record: 54—(4:,*#!1. 4,!{0.4»:{\' 5#&:3«-’4‘ . W_/S CD'&‘L (,m,plf-uy(/‘ Zoning District ( /}6')

Lakes Classification ( = )

Date of Inspection: . Inspected by: Date of Re-Inspection:
n 1 | 262i I - y m ?\)WM B

Condition(s): Town, Committee or Board Conditions Attached? [l Yes O No - (If No they need to be attached.) ¢ ’
Strectvie pat fov homan l/LLL.l«ﬁM/s(.eAf-w perpeses . o bl st
watar o7 Ff.) mwi . ,.,.b @”ﬂ/c/t( fascde stwvebvre M5 Lt M/J Mantin 52-‘:(0&-4@-5 )

) i
Signature oflnspector:’/l ‘ I\ NWW\/' Date ofAPprovaI:' 2-3 .2

Hold For Sanitary: [ Hold For TBA: [] Hold For Affidavit: [ Hold For Fees: [] J

®®January 2000 (®August 2021)
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9/16/21, 12:38 PM

Real Estate Bayfield County Property Listing
Today's Date: 9/16/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:14:59 PM

ey ] 5
=t Description Updated: 9/28/2015 e Ownership Updated: 11/7/2013
Tax ID: 6626 RICHARD J ALLAN WASHBURN WI
PIN: 04-008-2-49-04-28-4 03-000-30000
Legacy PIN: 008103204990 Billing Address: Mailing Address:
Map ID: RICHARD J ALLAN RICHARD J ALLAN
Municipality: (008) TOWN OF BAYVIEW PO BOX 354 PO BOX 354
STR: $28 T49N RO4W WASHBURN WI 54891 WASHBURN WI 54891
Description: PAR INW 1/2 SW SE IN V.1117 P.555 .
Recorded Acres: 5.140 iﬁ Site Address * indicates Private Road
Calculated Acres: 4.699 77130 STATE HWY 13 WASHBURN 54891
Lottery Claims: 1 77140 STATE HWY 13 WASHBURN 54891
First Dollar: Yes
Zoning: AG-1) Agricultural-1
ESN: g 506 )Ag Property Assessment Updated: 4/19/2021
2021 Assessment Detail
L Code Acres Land Imp.
¥ Tax Districts Updated: 3/15/2006 > coMMERCIAL 2000 20000 135500
1 STATE  G4-AGRICULTURAL 3.140 600 0
04 COUNTY
008 TOWN OF BAYWIEW  5.year Comparison 2020 2021 Change
046027 SCHL-WASHBURN 1 ang; 20,500 20,600 0.5%
001700 TECHNICAL COLLEGE  ymproved: 93,000 135,500 45.7%
Total: 113,500 156,100 37.5%
“ Recorded Documents Updated: 9/25/2012
WARRANTY DEED
Date Recorded: 11/5/2013 2013R-552188 1117-555 % Property History
SHERIFFS DEED ON FORECLOSURE N/A
Date Recorded: 9/20/2012 2012R-545831 1091-246
CONVERSION
Date Recorded: 3/15/2006 490285 803-79;887-514
WARRANTY DEED
Date Recorded: 3/30/2004 2004R-490285 887-516

httpé://novus.bayﬁeldcounty.wi.gov/access/mastenasp?paprpid=6626

171




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X (After-the-Fact)

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

CONDITIONAL -
BOA -
No. 21-0397 Issued To: Richard Allen

W 2 of the 4
Location: SW % of SE % Section 28 Township 49 N. Range 4 W. Townof Bayview

Gov't Lot Lot Block Subdivision CSM#

(ATF) Residential
For: Accessory: [ 1- Story ]; Pole Barn (75’ x 72’) = 5,400 sq. ft. ] Height of 20’

(Disclaimer): Any future expansions or development would require additional permitting.

NOTE: This permit expires one year from date of issuance if the authorized construction work or Todd NOI'WOOd, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This

permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

December 6, 2021

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.
Date



